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“ ore word 


Many thousands of pages on the subject of tuberculosis 
have been printed. Some have gone into fat volumes on the 
library shelves of doctors, while at the opposite extreme 
have appeared the slim leaflets tucked in the envelope 
with the telephone bill or the paycheck. Always their pur- 


_ pose is to tell the truth about a dangerous disease, to cause 


people to grasp that truth and to use it for their own good. 

This small booklet is for the patient who has tubercu- 
losis, to give him the facts and to supply them to his 
family as well. A prudent general spares no pains in find- 
ing out all he can about the enemy. He must know his 
opponent, where he hides, how much strength he has and 
how he fights ; then he is in a position to hand the enemy 
a sound beating. But heaven pity even the well-equipped 
soldier who begins a battle without adequate information! 

For similar reasons, and with just as much at stake, a 
patient fighting tuberculosis will need to learn all he can 
about his foe. That is how these pages about tuberculosis 
came to be written. That is why they answer directly the 
questions any tuberculosis patient might ask. 


Managing Director 
October, 1943 
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oe e Answered: 


What is my outlook? 


OU have tuberculosis, which you probably refer to as “TB.” 

Perhaps you have known this for some time. Perhaps the 
news has just been broken to you. But no matter when you found 
it out, the shock was anything but pleasant. 

Your life, it seemed, suddenly ran off the track. As you looked 
at the wreckage it all appeared a bad dream. This couldn’t have 
happened to you! But there were your engine and the shiny cars, 
piled in the ditch. There was your trip rudely halted, just when 
you really were getting places. 

You wouldn’t expect railroad men to sit down beside a derailed 
express and waste time in tears or cussing. They would pitch in 
right away, use the best equipment and methods to get the train 
on the tracks and running again. Exactly the thing for you to do, 
too. 

Ask yourself: “What do I want most in the world?” The answer 
is simple: “I want to get well again!” Fine! Let’s get busy and 
make it come true. Tears won't do, nor idle wishing, nor pitying 
your hard luck. The title of this book is only half the secret. For, 
knowing isn’t enough. Doing is the other half — putting facts 
to work. 

Then, knowing how, using the right tools, never wasting a 
moment or a motion, you can prepare for the day when you have 
your life back on the rails and safely running once more. 
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cases, goes longest unsuspected. As a good citizen you must 
take care not to sow the seeds of ‘TB! 


Can OB germs live in the open? 


TB GERMS, like human beings, prefer ideal living con- 
ditions. Away from the body they manage to stay 
alive for a long time, surviving hardships in the form of drying, 
freezing, even moderate heat. But, away from the body they at 
least don’t multiply. It is when they are comfortably settled within 
our tissues, supplied with warmth, moisture, food and a dark 
shelter, that they thrive and reproduce. So, while they may lurk 
on soiled books, clothing, eating utensils and the like, or in dust, 
it is not too difficult to clean up these hiding places by using the 
proper methods. Sunlight kills the bacilli in a few hours, boiling 
in a few minutes, burning at once where that can be done, and 
there are still other methods of sterilization. The hard place to 
tid of germs is the broadcasting station deep inside the pa- 
tient. A major part of your job is to prevent others from catching 
TB that might be spread by your carelessness. 


How do 0&8 germs behave inside my body? 


UPPOSE we skip all the technical language and the many 

arguments that concern what TB does to the human body 
and how the body fights back. A brief, practical explanation is 
what you want. 

We are born without TB. With present safeguards many peo- 
ple complete their lives without getting it. A great many others 
breathe in or swallow a few germs, perhaps repeatedly, but never 
come down with the disease, because they maintain good resist- 
ance, as it is called, with their tissues keeping the upper hand so 
the germs never gain control. Authorities seem agreed that the 
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very first time the germs get into the body, unless the persbn is 
so run down or so bombarded that he can show no power to fight 
back, nothing serious results. 

So this “primary infection” usually passes unnoticed, seldom 
produces any symptoms. The body meets the trespassing germs 
with a police squad of cells that halts and surrounds them. Then 
the defense forces build about the area a network of cells and 
fibers, often completing the imprisonment by depositing in the 
softened center a mass of hard limestone. Such a tiny lump in the 
tissues is called a “tubercle,” giving tuberculosis its name. Germs 
may live on for years inside the tubercle and the nearest lymph 
node — filtering station on the drainage system — held in check 
by capable body defenses. Or they may all die. In about eight ~ 
instances out of ten, this is as far as the affair goes, and the 
“primary infection” provés to be the only infection. 

In the remaining cases, however, this does not end the story. 
Instead, the day arrives when the body temporarily loses its grip 
on the situation because illness, overwork or too strenuous play 
has undermined body defense. Then the captive germs may break 
the weakened prison wall and spread within the patient, slowly 
or explosively. Or, in other instances, the germs may enter from 
the outside, arriving in varying doses and with varying frequency. 
They in turn came from someone who was spreading tubercle 
bacilli. Either of these conditions may occur separately or both 
together and cause a flare-up of tuberculosis in an individual. 

In simple terms this is what causes a “reinfection.” Again the 
body swings into action to fight these marauders coming from 
inside or outside. But now the tissues are allergic or sensitive, 
due to the first infection of times past, and they fight violently 
and a little blindly, like an enraged man who “sees red.” Part of 
this response is helpful, but it may swing too far, leading to 
actual tissue destruction as well as to desired tissue healing. This 
means real trouble, actual disease. It calls for treatment to enable 
the body to regain control and stop the advance of TB. 
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Persons who have a “positive” tuberculin reaction, as do about 
half the people in the United States, need an immediate chest 
X-ray, while those whose pictures show suspicious shadows in 
the lungs need careful study to prove whether those shadows are 
really due to TB. If the tuberculin test is repeatedly “negative,” 
that is, gives no reaction, it is extremely unlikely that TB is 
present. If the test is positive, however, and the X-ray is clear, 
that may mean only that the affected area is so small that it casts 
no sizeable shadow on the film, that it is hidden by some other 
structure, or that it is in some location other than the lung. . 

Besides these procedures, the doctor has additional means of 
checking up suspected cases, actual cases already under treatment, 
cases that have recovered, or the contacts of any of these. He will 
doubtless use his stethoscope, have sputum specimens examined 
for tubercle bacilli, and perhaps order other laboratory tests. 
Much skill in the fitting together of many small fragments of evi- 
dence goes to make a diagnosis of TB or check on the progress 
of a case. Guesswork is out! 


Who gets 04? 


B IS as old as history, probably as old as mankind. It has 
Ee been described accurately by writers who lived cen- 
turies before Christ. Men digging in the ruins of ancient civiliza- 
tions have found unmistakable proof that people have fallen vic- 
tims to the disease for thousands of years. 

History is dotted, too, with the names of famous men and 
women who fought personal battles against TB, while there were 
millions of others whose names never got into print, some be- 
cause they were the common folk, others because TB never gave 
them a chance to make history. Wealth, education or social posi- 
tion has been no guarantee of safety. However, it has been found 
that the laboring man is more likely to have TB than the profes- 
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sional worker, the city dweller than the farmer, the Negro than 
the white. 

When these facts are studied, they point relentlessly to the 
guilty germ. True, people of low income or limited education are 
those who often live closely crowded, who work long hours, who 
do not always eat the proper food in the right amount, who 
may not know or practice the rules of health. So an undiscovered 
case of TB among circumstances so favorable to the germs, is 
likely to cause other cases, and to produce more TB than if 
everyone lived under ideal conditions. 

However, the germ is still no respecter of persons or neighbor- 
hoods. A well-to-do mother with open TB can pass the disease on 
to her children in exactly the same way that it would travel 
through a family on relief. It is simply that overcrowding and 
all that goes with it make extra easy the spread of TB whenever 
there are spreaders of germs present. Anyone can get TB. But the 
fact is that nobody need get it! 


Who recovers from Od ? 


TB IS curable. Vastly more people recover from it than 
die of it. It would be fine if we could leave out of this 
book all mention of dying. But you, as a TB patient, know that 
TB is dangerous. That is why you are taking serious care not to 
let TB score a win in your case. However, too many men, women 
and children do lose their individual battles with TB, due to 
neglect, ignorance or delay. That is the dark side of the picture. 

Let’s look at the steadily brightening side. Mankind is winning 
its fight against TB, which indicates that more and mote personal 
victories are being won, on the one hand, and that, on the other, 
less and less TB is being allowed to invade Americans. When 
we add up these two winning factors, we understand why TB is 
now only the seventh cause of death in the United States, wnere 
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Why is rest 50 important? 


BROKEN bone, cut finger or sick lung heals faster if it can 
be kept at rest. A sprained wrist can be carried in a sling 
while its owner goes on about his business. But when one has TB, 
whether an early or a more advanced case, the only thing to do is 
to put one’s whole self in a sling. That means: Go to bed at once 
and stay there constantly until healing is well established. In this 
way, and in this way alone, strength is marshalled to fight the 
germs, instead of being used up in work and play. When at rest, 
we breathe fewer times per minute and less deeply per breath 
than when exercising or excited, laughing, talking or coughing. 
This gives more rest to the lung, more chance for it to heal. Rest, 
plus whatever local treatment is necessary, is also the best treat- 
ment for TB of other parts of the body. 

Men of science are searching diligently for a drug, a serum, 
or anything new to aid in curing TB. So far their research has not 
proved successful. But doctors know that rest works, whereas 
work doesn’t rest. There is no short-cut to health, no substitute 
for rest. 

Besides resting the lung by keeping the whole body: quiet, 
doctors sometimes decide in selected cases to use methods which 
collapse the lung and relieve it of the necessity for breathing 
movements. Occasionally, partial collapse of both lungs is carried 
out. 

You will have heard of “pneumothorax”—placing air in the 
closed sac that surrounds the diseased lung, allowing the latter 
to shrink down to a small remnant of its usual volume. Gradually 
this air is absorbed by the body, the lung re-expands, and “refills” 
of air are necessary every so often to keep the lung contracted. 
This is practically a painless operation, and in suitable medically 
selected cases is quite efficient in causing the sick lung to heal 
sooner. Pneumothorax helps to close down cavities if any have 
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developed in the lung, thus making the patient safer to himself 
and to others by preventing the output of tubercle bacilli in the 
form of a ‘‘positive sputum’’—always present where there are cav- 
ities. Sometimes patients returning to active life continue with 
pneumothorax treatment for years after leaving the hospital. 

There are other surgical procedures, bearing names like 
“phrenic nerve operation,” in which the movement of the dia- 
phragm is stopped temporarily, or “thoracoplasty,” where the 
lung is permanently squeezed to small size by the device of remov- 
ing parts of several ribs, pulling together the chest wall and thus 
making smaller that side of the chest. These and other forms of 
“collapse therapy” have saved many lives. Not necessary for every 
case, they are used whenever doctors decide that body rest must 
be added to by surgical rest of the lung. 


Where is the freshest air in the U.S. A.? 


S A TB patient all you need be sure about is that there is 
absolutely no necessity to travel to distant places or spend 
precious time and money searching for an “ideal climate” for 
curing TB. That ancient idea was exploded long ago. Fresh air, 
truly, is an aid to regaining health, but the sanatorium in your 
community has been built where there is plenty of good, pure air. 
You will find, too, that doctors do not believe in freezing you 
with excessively cold air, that they protect you from drafts, and 
that they do not allow sun-bathing for folks who have TB of the 
lungs. Exposure of the body to direct sunlight has helped cure 
TB of the bones and joints. But it can be actually harmful to peo- 
ple whose trouble is in their lungs. In such patients a brief sun- 
ning with only the face and hands exposed, and with the eyes 
protected, is sufficient when the doctor is willing to allow it. 
Enough non-glaring sunlight to brighten, cheer and sweeten the 
room is plenty for the usual patient indoors. If exposure to the 
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chair can be attempted. Trips to the bathroom will follow, then 
gradually to meals, later, short walks or rides in a car. Eventually 
will come the momentous day when some light work is permitted. 
From this time onward, barring unexpected setbacks, steady 
progress is the outlook until you can leave for home. 

Most sanatoria have specially trained workers, many of whom 
themselves have been through the mill, who instruct patients not 
only in pleasant pastimes but in constructive handicrafts; who 
provide them with really instructive as well as merely entertain- 
ing books. Along with the necessary amount of amusement, the 
present trend is to interest you in something useful that will 
serve you profitably long after hospital days are past. 


What about care in my own home? 


REATMENT in a good sanatorium is best. Occasionally, 

for some reason, this is impossible to arrange, or home treat- 
ment may be necessary while a sanatorium bed is awaited. 
Patients at home will find useful and detailed information in two 
booklets in the “Home Care of Tuberculosis” series, entitled 
“Hints for the Patient” and “A Guide for the Family.” These 
may be obtained from your nearest tuberculosis association. How- 
ever, only after every honest attempt to obtain sanatorium care 
has proved fruitless should home care be accepted as a second- 
rate substitute. 

The time comes, of course, when sanatorium cases return home. 
When this long-awaited day arrives for you, remember that it 
brings dangers as well as joys. No longer will you be protected 
by all the shields the sanatorium held about you. Relatives and 
friends or the things you fancy need to be done may tempt you to 
omit regular rest periods, go without sufficient sleep, eat irregu- 
larly, perhaps to dissipate. 

You will have to be on guard constantly to make sure you are 
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no threat to your loved ones. The strict rules about coughing, 
safe disposal of sputum, frequent hand-washing, not letting 
others use your belongings must be observed. Be sure to have 
your separate toilet articles and other items of personal use. If it 
can be arranged, keep your own set of dishes and eating utensils 
and, in any case, see that they are boiled or washed in good hot, 
soapy water after every meal. It is probably better for you to sleep 
alone, best to have a separate room if possible, safest to be too 
careful rather than not cautious enough when you are with chil- 
dren. As during your sanatorium stay, know whether your doctor 
will permit you to smoke or to use alcohol in any form. If either 
is allowed, practice moderation. 


Js there a job I can fill? 


MM: ex-patients are faced with the need of finding a form 
of occupation different from the one held before their 
illness. The former job may have been too strenuous for one who 
must now live at a slower pace, or it may be that the old occupa- 
tion kept the person in close contact with children or involved in 


handling food or waiting intimately upon the public, as in the — 


case of a barber or a beautician. 

One very large and important group of ex-patients is made up 
of wives and mothers who punch no time-clock, who work seven 
days a week, prepare food for the family, look after the youngsters 
and run the household. Too often these women are overlooked 
by those who make work-plans for other types of patients, while 
too frequently the homemaker herself neglects her regained 
health in taking extra good care of her family, only to break 
down again and leave them worse off than before. Particularly 
necessary is it for husband and wife to have competent advice as 
to whether they should have children and how soon pregnancy 
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and child-rearing are allowable after a case of TB has returned 
home. 

TB has proved a blessing in disguise for many patients, how- 
ever, for the records are full of cases where they trained them- 
selves during their enforced lay-up for more attractive, better 
paid jobs than they had occupied previously. 

The states and the Federal Security Agency maintain services 
~ available for workers who are physically handicapped. For those 
who have marketable skills, the U. S. Employment Service 
operates selective placement based upon the physical require- 
ments of various jobs. The state vocational rehabilitation bureaus 
serve those who need retraining in new skills, or transfer or 
brush-up of old skills. Your doctor and the sanatorium staff mem- 
ber supervising this type of work will know how to put you in 
touch with these authorities. They will know of employers who 
have learned that sanatorium ex-patients make valuable, con- 
scientious holders of selected jobs in their establishments. They 
also can tell of the most promising fields and favorable types of 
work for you. 

Seek the best advice obtainable. Then follow it for your own 
good and everybody’s safety. 


Will my ©B stay healed? 


F YOU have cooperated closely with your doctor, have devoted 
| sufficient time to effect a thorough cure, and go on living 
strictly within safe limits in the future, probably you will not need 
to enter a sanatorium again in search of health. 

However, you must believe and practice the principle that from 
now on you need more rest and always less exertion than a person 
who never has battled TB. Burning the candle at both ends is 
disastrous. Your occupation must not expose you to the rigors of 
extreme weather. You must avoid such irritant trades as quarry- 
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ing, rock-drilling, sand-blasting and the like. You must guard 
yourself against even such supposedly mild illnesses as colds and 
“flu,” taking particular care of yourself when you do pick up such 
infections, going to bed at once and remaining there until you are 
completely recovered. 

This is not a game to play lone-handed. You will need the 
constant advice of a competent physician, to whom you will report 
at stated intervals even though you feel perfectly well, to whom 
you will speedily go when you notice anything wrong or the least 
suspicious. Your doctor should be told if you are overly fatigued, 
losing weight or appetite, having an annoying cough, pain in 
your chest, or blood-streaked sputum. At intervals he will want 
to X-ray your lungs, even when you feel fine and fit, for only by 
this means can he see beneath misleading surface appearances and 
determine how matters stand inside. If a recurrence of your TB 
should overtake you in spite of all due caution, remember that 
this close contact with expert medical observation will guarantee 
that the relapse will be found early, with just that much addi- 
tional hope of your disease being halted once more by prompt 
treatment. 


Where can I obtain further advice? 


OUR doctor is your friend and the one best able to size up 

: your case and to advise you. Sometimes you may wish addi- 

tional information. Whether you live in a large city, a small town 

or on an isolated farm there is always a helpful organization 
within reach of your telephone or a penny postal card. 

Each state has a tuberculosis association, and most communities 

a local association affiliated with it. Together these comprise the 

National Tuberculosis Association. The nearest association, 

whose address you may obtain from your doctor, public health 

nurse or health department, will be glad to provide you with the 
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latest free literature about TB or to answer questions that puzzle 
you. 

The National, state and local tuberculosis associations are sup- 
ported by the sale of Christmas Seals. Their function is to return 
service to the public and to educate everyone about TB. They 
work with health authorities and other public agencies and do 
everything possible to prevent TB and to lead to its final eradica- 
tion. That means a program that helps people to stay on the rail- 
road that carries their lives to health, happiness and success. Since 
your career is one that temporarily has got off the track, you will 
be encouraged to know your tuberculosis association, your sana- 
torium and many assisting community agencies are well equipped 
and ready to help get it back on the mainline and operating again! 


Suggested Reading, If Your Doctor Approves: 

Rules for Recovery from Pulmonary Tuberculosis—Lawrason 
Brown, M.D. 6th ed. Lea and Febiger, Phila., Pa. Price, 
$1.75. 

1000 Questions and Answets on T.B.—Fred H. Heise, M.D. 
2nd revised ed., 1941, National Tuberculosis Association, 
New York 19, N. Y. Price, $1.00. 

The Business of Getting Well—Marshall Sprague. 1943. 
Thomas Y. Crowell Co., New York, N. Y. Price, $1.75. 

Tuberculosis As It Comes and Goes--E. W. Hayes, M.D., 
Author and Publisher, Monrovia, Calif. 4th ed. 1943. 
Price, $2.00. 
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